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The incidence of cancer of the lung in this later period (Table II) shows a similar increase in the more urban districts which reaches its highest level in London, and is greater for men than for women.
* The County Boroughs of England and Wales, 83 in number, are towns outside the jurisdiction of the County Councils; their populations range, in round numbers, from 25,000 to 1 million. "An Urban District comprises a town or a small area more or less densely populated, and a Rural District takes in several country parishes." ('Statesman's Year Book," 1950, p. 55.) ]1 Cancer of the larynx shows the same type of difference in men; in women the correlation is reversed, but shows a less regular order in that the County Boroughs tend to come between the Other Urban and Rural Districts. At present no explanation is apparent of the greater number of deaths attributed to this form of cancer in women in country districts.
In all comparisons of the incidence of cancer of the lung and larynx in town and country, one must consider several possible factors, namely (a) smoking habits, (b) facilities for diagnosis and treatment, (c) age distribution, and (d) atmospheric pollution. Cancer of the larynx appears to have been unaffected by the great increase in consumption of tobacco by both sexes in the last twenty years (Table IV) Table IV .) The latter change may be due to the removal of younger men from the civilian category to which these figures refer. 1935-1950. Int.-Intrinsic.
The incidence of cancer of the larynx is high (Kennaway and Kennaway, 1936, 1947) form, in both sexes, a higher proportion of all laryngeal cancers than they do in the later series from this Hospital (Table V , Column G), and the two sexes have been affected by this change in about the same degree (Fig. 1) . The male laryngeal cancers are tending towards the condition shown by the female, where the percentage of extrinsic is greater than that of intrinsic; it is impossible to say whether this is due to a change in the whole population during the intervening thirty years, or whether it is a consequence of the difference in social status. Also we cannot say whether a change has occurred in either, or both, of the components of this percentage. Further data on this subject would be of great interest. The data at present available on the social incidence of cancer of the larynx show a gradient which is steep in men and absent in women (Table VI) . The figures on this matter obtained by the Census of 1951 will be of great interest. ( Registrar-General, 1927 , 1938 Social class. , 1921-23, age 20-65 7, These differences in the anatomical, social and geographical distribution of cancer of the larynx in men, and in women, show that these two must be regarded as, to a large extent, different diseases; any statistics in which they are pooled are of no value. The larynx is a secondary sexual organ, hence such differences are not surprising. (1) The incidence of cancer of the lung in both sexes, and of cancer of the larynx in men, is higher in urban than in rural districts; cancer of the larynx in women shows the reverse relationship.
Men
(2) Some new data are given upon the anatomical distribution of cancer of the larynx in men and women.
(3) Twenty years ago cancer of the larynx showed a steep social gradient in men, being more frequent in the lower social classes, while in married women no such difference was found.
(4) In contrast to cancer of the lung, the prevalence of cancer of the larynx appears to be decreasing in men, and to have been stationary for the last 15 years in women. Hence the increased consumption of tobacco in recent years has not affected this form of cancer.
(5) Thus cancer of the larynx in men, and in women, differs in geographical, anatomical and social distribution, and in changing prevalence at the present time, and should be regarded as constituting two separate diseases.
(6) The sexual distribution of intrinsic and extrinsic cancer of the larynx appears to be changing.
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